ABSTRACT
INTRODUCTION
The structure, the organization of services, the continued development and enhancement of health workers in primary care, represent a major challenge to the implementation and strengthening of the Unified Health System (SUS -Sistema Único de Saúde), because of the importance of work performed by professionals in the implementation of health policies and in generating changes to the care model. The partial and fragmented primary care management models must transcend to a standard that values working conditions, people management, use of technology, integrative work by the multidisciplinary team, with emphasis on planning and especially the implementation of continuing education programs (1) . The management in primary care needs to consider labor relations, in which the participation of the subjects is critical to the effectiveness of services. Thinking of different forms of management includes the observation of health policies, the structure and organization of services, qualitative and quantitative definition of staff, the structuring of continuing education programs, which is the reason for the need to continuously improve and revitalize the work process and consequent qualification of health care (1) . Managing health work, especially human resources, involves several strategies, such as structuring, organizing and including workers in the workplace, as well as a commitment to its continued development, and the Continuing Health Education (EPS) of its supporting pillars. The implementation of EPS needs to be in line with the principles of SUS, committed to solving the problems encountered in the work process and the specificities of health services (2) . As previously described, the EPS is linked to the development of educational proposals that (re)signify the work process, situation in which the daily work constitutes a source of knowledge, allowing for reflection and discussion of the reality of health services (3) . The National Permanent Education Policy in Health (PNEPS) carries democratic and participative management as its principle, thus becoming a useful strategy to improve the educational process. In educational activities concerning the EPS, the key differentiator is the insertion of the workers and users as protagonists, in addition to social control. The educational proposals matching the EPS are, therefore, designed and developed from the needs highlighted in the work process and the use of different educational precepts, especially, significant learning (4) . In PNEPS, meaningful learning is a widespread educational precept that proposes a more active role in the educational process and valuation of previous experiences to the student (5) . EPS is not an appendix, it lacks understanding by managers as a part of health work management. It is based on institutionalized health practices and its implementation makes reference to the everyday problems of health teams, that seek to generate changes in practices, organization, relationships and the work process (5) . As mentioned above (1.3) , the EPS can contribute to changes in health management, transforming the workspace through critical, reflective, socially committed and technically competent performances (5) . Changes in labor management in primary care, in particular from the work process, therefore, are in line with EPS' proposal (6) . The study is justified by the importance EPS represents for management, attention, and training in health and impact that its results can generate in primary care, particularly for what it represents for the subjects involved. The study tried to show how the local health managers perceive the EPS, how they work towards enabling, driving and implementing educational proposals concerning the precepts of PNEPS. The implementation and the development of permanent education is therefore strategic for managers, workers and users. Moreover, the classification of care provided to users of the health services found shelter in continuous development and the improvement of workers. The implementation and effectiveness of the educational activities require the participation of workers, managers, teachers and students, with special attention to social control. This paper seeks answers to the following question: "What educational strategies have been advocated and developed for workers in primary care, in the view of local health managers?" Subsequently, the objective is to know the health education strategies advocated and developed for workers of primary care, in the view of managers.
METHOD
The study is characterized as a qualitative, descriptive and exploratory research. The sample population was chosen intentionally (7) , with an audience of 26 municipal health managers ascribed to a regional coordinating body. Data collection took place at the regional health coordination headquarters of each municipality. The interviews were previously scheduled with managers. The data were considered saturated by researched unit when it was established that the types of statements were sufficient and other interviews would not add more elements to the discussion in relation to those existing (8) . The thematic analysis method was used to assess and interpret the data. The organization's analysis is chronologically composed of: Rev Gaúcha Enferm. 2017 Mar;38(1):e58779 pre-analysis with material exploration, treatment of results, inference and interpretation. Coding and categorization (9) . All managers who, after contact, scheduling the date and time for the interview and exposure of the questions and clarifications related to ethical questions agreed to participate in the survey and signed the Free and Informed Consent Form in duplicate were included. There were no exclusions since all participants joined the study. The data were collected between June and December, 2014. The interviews were conducted from an instrument with semi-structured questions recorded in a system. In the list of questions were some concerning management training, active time in the position, how strategies were defined and the implementation of educational modules. Data collection took place at the headquarters of the municipalities that were included in the study. Interviews, after transcription, were made available to the study subjects, to validate the data and for the subsequent analysis. The ethical guidelines were followed as required by the legislation in force (10) , the research project approved by the Comitê de Ética em Pesquisa da Universidade Federal de Santa Maria (Ethics Committee of the Federal University of Santa Maria) (Term Embodied No. 306040). Study participants are identified in the text by the letter 'G' , followed by the number that represents the order in which the interviews were conducted.
RESULTS AND DISCUSSION
The survey results come from interviews with 26 local health managers that comprise a certain regional health coordination office, located in the north, northwest of Rio Grande do Sul, Brazil; i.e., 100% of municipal health coordination managers mentioned in the study were interviewed. As for the training of health managers, four are nursing technicians, two nurses, two social workers, one dentist, a doctor, three teachers (math, biology and pedagogy), two directors, one lawyer, one fashion design, one environmental management technician and one techie in environmental management and one farming technician; three managers completed primary school and four high school. The average time that managers were in their respective positions was 25 months, in the period in which the survey was conducted.
Regarding the profile of managers, studies (11) point out that although some managers possess higher education, about a third had no training in health or administration. Although a degree in the field is not a requirement to be a health manager, the position incorporates several specificities pertaining to the health management process, especially, knowledge of SUS. The study also highlights (10) that approximately 50% of managers had some sort of training for the position they exercise, confirming that they had no previous experience in the role, and around two-thirds of managers did not know the specificities of SUS and its guidelines, nor the different levels of care, basic, intermediate and tertiary, system regulation and the different levels of complexity (11) . Contextually, the inclusion of managers in positions occurs because of partisan political issues, making technical criteria as a secondary issue. Another factor that is superposed refers to temporality in office and the choice of care and health education strategies: the emphasis of actions intended to solve diseases, making health prevention and complications come in second place. It is up to managers to overcome their own professional boundaries and to attempt to meet the weaknesses in infrastructure, the deficient diagnosis and treatment support systems, as well as the absence of care models based on evidence/needs. Another challenge to be overcome concerns the education strategies of workers, the poor working conditions, low professionalism of managers and lack of social control (12) . Thematic analysis (9) made it possible to know the perceptions of local health managers in relation to the EPS proposals recommended and developed in their respective municipalities. Once the necessary cut was made, two empirical categories were built: in the first, compartmentalized, discontinuous and technically based educative strategies were highlighted; and the second focused on: incipiense, lack of educational proposals.
Compartmentalized discontinuous and technologically based educational strategies
The health managers' responses show that either there are no educational proposals for workers, or they cannot be found in the planning. The interview excerpts only record the existence of isolated and compartmentalized educational actions. The emphasis on technicality and discontinuity are identified from the information relating to participation in educational activities:
[...] I still consider it flawed. Our workers are not participating as they should. I think they still lack education, educational services. I think it is quite flawed. The offer is insignificant (G4). [...] We explored certain conditions related to mental health to improve the humanization, fellowship, collegiality (G7). Rev Gaúcha Enferm. 2017 Mar;38(1):e58779
The girls have some training regarding an accident or incident that happened at work, but there is no specific work being developed (G10).
When requested, we provide lectures, masterclasses (G16).
The respondents' answers denote that the proposed and developed educational activities distance themselves from the precepts governing the EPS. Reason for which the EPS design links educational activities to the needs of students. The way of exploring these needs includes the diagnosis of educational activities of workers and users, the daily work problems, the intersection with academia, the introduction of new techniques, technologies, work methodologies, especially bringing new meaning and restructuring the work process. The inclusion of specific issues, such as training, should not be disregarded because it may be important to daily activities. The obstacle to educational punctuality is in the uniqueness of the theme work preparedness, often disconnected from the needs of the workers involved in the process and the EPS' purposes.
The EPS is one of the most fruitful ways to qualify workers of primary care, which contributes to the appreciation and satisfaction of servers and is also a valuable tool in improving the work process (1) . Permanent education, therefore, has among its aims, overcoming learning directed at work and the punctual logic of training, improvement and recycling (6) . A study shows (1) that, although there is supply and appreciation of EPS in primary health care, workers' participation is low, a situation that indicates the need for action to strengthen this participation, involvement and commitment, so that they can link educational activities to the needs of workers and users (1) . Low insertion in EPS programs is also seen in hospital settings, showing that involvement with educational activities are sporadic, not very participative and punctual, regarding them as effective in only a very small number of establishments (2) . The educational actions concerning the EPS have reference in the participation of workers who work actively in the development of proposals concerning the difficulties of daily work and training in health. The process of transforming reality is linked to dialog and collective reflection in the work process (12) . The principles governing the proposal of permanent education is committed to the transformation of professional practices and, consequently, services, via (re) organization of the work process (6) . Excerpts of the responses below enable the observation that the study participants are attempting to transfer the responsibilities for the difficulty to implement educational programs for workers, when they state that: The EPS management should not, therefore, be up to only one subject, manager or not; the responsibility also belongs to workers, teachers, students and users. The responsibility to formulate and promote EPS management also belongs to Regional Management Collegiate (COGEREs -Colegiados de Gestão Regional), guided by the comprehensiveness of health care. The creation of structures to coordinate and execute training and development policies is therefore needed, as are acts of cooperation with the State and neighboring municipalities, according to its health region (12) . The development of different and innovative means of management is connected to the commitment to change. Although there are different models, participatory management allows the development of actions that will reconfigure the work process in a democratic and innovative way. Health management, therefore, is multifaceted, as it involves technical issues, processes, relationships and, especially, attempt to unite people in favor of common goals (13) .
The PNEPS represent an important improvement strategy of the work process and generation of proactive changes in health management. It is a fact that the EPS proposal as designed allows one to transcend the uniqueness and repetition of educational focused, techical and disconnected educational activities from the needs of daily work. Unfortunately, based on the responses, it is evident that managers are either unaware of, or do not value this important instrument in the revitalization of knowledge, personal improvement, generation of changes, management qualification and care.
The incipience, lack of educational proposals
The category "incipience, lack of educational proposals" denotes that the EPS precepts, as a concept and education policy, were not included in some of the health services surveyed, the answers record lack of knowledge or no interest Rev Gaúcha Enferm. 2017 Mar;38(1):e58779 of managers to establish, in their respective municipalities, systematic educational actions that are in sync with the needs of workers and users. A keener analysis of the data shows that this attitude by managers occurs regardless of training, because none of the surveyed managers started to use the EPS as an educational strategy for the development of workers and the consequent qualification of care and, on the other hand, the renewal of management.
In some health departments, however, there is an interaction with other bodies such as the Regional Health Coordination (CRS) and the university. Anyway, in the view of the managers interviewed, education in health work is linked to the development of partnerships.
[...] We will use the tools we have today. CRS itself helps us a lot, the university is also a partner so we can improve that, and the idea is that we have a qualified team (G1).

CRS offers some training courses. We have been present as much as possible. Most of the time, we can not leave the work here to go participate in a training, as much as we would like to. So, sometimes it' s different in practice, but we are always trying to (G5).
The study shows that there is a shortage/incipience/ absence of EPS projects in the region where the research took place. Therefore, it is recommended that the education projects be elaborated jointly, with the participation of Teaching and Service Integration Committees (CIESComissões de Integração Ensino-Serviço), leading to the development of educational proposals concerning the reality, regional particularity or specific need in education and attention. Data analysis refers to the understanding that the reasons for not building educational proposals are linked to lack of PNEPS, lack of planning, attention focused on addressing the disease, with the main objective being to supply the basic needs of consultations, tests and medication (14) . Studies (15) show that the difficulties in the implementation of programs for permanent education, relate to the development of courses focused on training, without the participation of workers in the preparation of plans, resulting in possible and disassociated educational activities in the work process; add to this the lack of dialog and the lack of knowledge from workers and managers on what permanent education actually is (15) . The CIES articulate very little with the parts that compose it, such as managers, workers, teachers, students and even less with social control. Actions are developed in isolation and disconnected from management processes. The effectiveness of the educational proposals, therefore, needs to be socialized among health managers and health service users, so that these are consigned to the needs of all segments and individuals involved in the educational process and so they can collectively seek the qualification of care (16) .
The challenge established for EPS, therefore, is to encourage the development of professionals in their context and their responsibility in the ongoing process of education. Therefore, it is necessary to review the educational methods to predict and provide systematic and participatory processes, against the workspace scenario, in which thinking and doing serve as a bassis for the work process (16) . The incipience and the eventuality in the development of educational proposals are also evidenced interview excerpts listed below, in which managers say that education occurs during scattered periods.
Once a week the health workers gather here and discuss what we are doing here in this area: what is working, what is not working, what we must change, and these trainings are also provided for them during these meetings for them, they discuss it (G6).
In terms of workers, it happens as the service demand arises, but there is nothing specifically planned. But, we will have actions that focus on workers' health from here on (G8).
The incipience of educational activities concerning 'professional training' incur the simplification of targeted pedagogical techniques without the strategic understanding of the political and institutional context. Among the factors that undermine the implementation of the EPS programs, is the lack of institutional support, the lack of educational activities, the lack of sectoral interaction, lack of communication and commitment to change (17) . The analysis of the responses provided by the study's participants revealed the possibility of participation in educational activities. Discontinuity, partiality, punctuality and the eventuality of educational activities are not enough to generate the changes according to the needs that are felt and evidenced by workers and service users.
The absence or lack of clarity as to the provision of educational proposals similarly indicate lack of investment appreciation of education as a precursor to changes in the workspace. Transcendence in the ways of transforming management and care is closely linked to educational activities, with innovative and transformative proposals. The lack of effective EPS proposals is also evident when the following is said:
[...] we are trying to organize something to develop training for workers, both from primary care as here, we have a 24-hour clinic, for now there's nothing there yet (G9).
The EPS, together with other activities, constitutes an important management tool, contributing to the development and worker satisfaction and especially the quality of care to users (1) . The EPS is an important health management resource, as their processes are based on institutionalized practices and as a starting point for the problems of teams, with a view to improving their practices, generating organizational, relational, interpersonal changes and improving the work process (6) . Although education at work, by itself, does not completely solve the problem, the absence of continuous and permanent educational proposals, cause change, due to be committed to the improvement, revitalization and resizing of the health work process. Although some managers mentioned above stress the importance of EPS in the management of their health services, managers highlighted below understand the EPS otherwise:
[...] We were talking about the fact that we sometimes neglect the professionals. But maybe sometimes there is a lack of permanent education for us (G11).
We don't have a group for the health workers themselves. There' s nothing for the municipal workers (G17).
This year we didn't have a strategy developed for health workers, we plan to implement it next year, and hold monthly sessions (G20).
The municipality does not have a health strategy for the education of workers (G26).
A study involving a multidisciplinary team composed of nurses, doctors, psychologists, pharmacists, records that the main limiting issues to the deployment of an EPS proposal are physical tiredness, availability, holding more than one job, resistance to change, lack of time, excesses of demands, lack of commitment from professionals, inadequate compensation, lack of incentives. On the other hand, among the facilitators are the challenge of overcoming work challenges, obtaining new knowledge, enabling educational proposals, the correction of the problems highlighted in daily life, interaction with other institutional professionals to exchange theoretical experiments and practice and the work environment itself, linked to constant needs for change, composing actual factors that induce continuous learning (18) . Managers need to anticipate and continuously provide the improvement of the structures, organization and, above all, the processes. With the constant changes in the health field, particularly with regards to the provision of qualified services, it can be said that EPS is the main proactive change strategy to revitalize the attention and, reciprocally, management.
EPS also constitutes the main sustainable strategy for generating institutional changes, but the permanent education process requires planning and research on the needs of the people involved, whether workers or users, as well as the provision of diversified and permanent educational activities. The needs experienced and evidenced in the workspace are the main link between what is needed in education and what is frequently addressed in educational activities.
The EPS is characterized by several meanings: the valuation of work in personal development; the articulation of educational actions with the work process; the articulation of education with care; the integration of educational activities in different dimensions, with the multidisciplinary and interdisciplinary team; the use of educational strategies for transformation of health and nursing practices, and a different view on the comprehensive care of users and the public.
FINAL CONSIDERATIONS
The Permanent Health Education proposal arising from the National Permanent Health Education Policy (Política Nacional de Educação Permanente em Saúde), represents an important step in the revitalization of knowledge in nursing and health. The EPS proposal in this context is anchored in pedagogical theories with a view to the full development of workers, because it proposes the participation of different segments and, above all, constitutes an important strategy to complement/overcome the reductionist, technicist, compartmentalized and reiterative educational proposals, in favor of an innovative and transformative praxis.
Although established by law, it is proposed that the management of EPS occur through the Regional Management Collegiate (Colegiados de Gestão Regional) with the participation of the Teaching and Service Integration Committees (Comissões de Integração Ensino-Serviço). However, research study data show that health managers, in general, are unaware of PNEPS. The study highlights that in the segment researched, local health managers do not know and/or do not value the continuing education strategies that are recommended and/or developed for workers in primary care. It seems that managers do not value the EPS, with one of the most fruitful change strategies in management the work process, with results in improving attention to users.
The meager educational movements currently developed are the result of actions held by health coordination bodies and a public university installed in that region; yet the participation of health workers in these events is exiguous. The study shows that one of the reasons for low participation is related to the small staff and difficulty to be released from work to participate in educational activities. However, there may be other factors involved, among them, the culture of not appreciating educational activities, the understanding that these activities are detached from the realities/needs of those who attend and from the work process.
The institutionalization of an educational culture in workspaces means the reorientation of the work process. However, in the actual study scenario, the work process is tied almost exclusively to care with a view to solving illnesses, with education remaining at a parallel or secondary plan. The implementation of permanent education programs implies rethinking the work process, given that the EPS happens in all places and times, particularly in the workplace, which leads to rethinking and resizing processes and, in them, attention, management and education begin to be congruently developed in the work process.
Permanent education in health is therefore of paramount importance for the development of health workers, which, in turn, in possession of an educational culture, can come to propose and implement perennial educational activities to users, to prevent diseases and injuries and promote health. Among managers, there are people with training in health, in different areas and even secretaries without specific training, making it impossible to show the qualitative differences between educational proposals, which reinforces the understanding that the lack of awareness of PNEPS and its importance to management strategy.
Finally, the study shows a reality that needs to be transformed by all the people involved in the process: workers, teachers and students, users, members of health boards and health managers, who have the prerogative to take over and facilitate the preparation of EPS in their respective municipalities, and/or develop, jointly with the respective health coordinating body, educational institutions and surrounding municipalities, and joint regional EPS actions.
The reality to be transformed includes the restructuring and reorganization of services, seeking to implement health policies in full, developing care strategies that effectively include the prevention of diseases and disorders, as well as health promotion. Reconfiguring the management through structuring, organization with an emphasis on people management, the involvement of managers and workers in generating change towards a more just and egalitarian society. The use of Permanent Health Education is, therefore, imperative for management practices, attention, training, implementation of public policies and social control.
The fact that it is only promoted in one regional health body is considered as a limitation to this study, despite the significant number os interviewees. It is expected that, in the future, new managers can adopt different postures, especially regarding the proper implementation of management strategies and, in a special way, permanent health education. The study, presented here raises challenges, and mobilizes the development of new research, further exploring the theme.
